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√ Minimal Application Documentation 
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** With Labels 
  March 2004

 

NY-WRP-4A

  Landowner:  
  

County: 
 

   
 

RESTORATION COST-SHARE AGREEMENT 
APPLICATION CHECKLIST 

WETLANDS RESERVE PROGRAM 
    
Information to State Office 
          Six-Part Folder – SEND ORIGINAL (see WRPM 514.36) 

 
COMPLETED 

    
Cover 1 √ Application for Long-Term Contracted Assistance (AD-1153)  

 √ Ranking Criteria (NY-WRP-5a)  
 √ Eligibility Determination (NY-WRP-2)  
 √ Preliminary Certificate of Inspection & Possession (WRP-17)  
 * Race and National Origin Identification (NY-EOP-1)  
 √ Proof of Ownership (see NY-WRP-13)  
    

Cover 2 √ Eligibility Cover Letter (Exhibit 514.92)  
 * Conservation Assistance Notes (NRCS-CPA-6)  
 * General Correspondence  
    

Cover 3 √** Wetland Determination (NRCS-CPA-026)  
 * Wetland Documentation Record (NRCS-NY-35)  
 √** Soils Map    
    

Cover 4 √ Draft Wetlands Reserve Plan of Operation (CST)  
 * NY-WRP-1  
 √** Plan Map   
 * U.S. Fish & Wildlife Service Commitment (NY-WRP-6)  
    

Cover 5 √ NEPA Documentation (NRCS-CPA-52)  
 √ Hazardous Substance Examination Checklist (WRP-16)  
 √ Cultural Resources Data Request (NY-SSC-01)  
    

Cover 6 √ Draft Contract Support Document (AD-1155E)  
 * Payment Assignment  
   

 




 OMB NO. 0578-0013U.S. Department of Agriculture


AD-1153
05-2003


APPLICATION FOR LONG-TERM CONTRACTED
ASSISTANCE THROUGH
THE PROGRAM


C. State: D. County:


1 a. Phone: 2 a . Phone:


I (We) hereby apply for participation in this program and submit the following information in support of the application.  I (We) hereby attest that the name(s) listed


in Items 1 and 2, have complete control of the property described in Item 3 below.


Yes No4. The land is owned by the applicant(s):


5.  Description of area(s) needing treatment. Type and severity of problem(s), and treatment needed to correct the problem(s):


6.  I  (We) understand this application does not obligate the applicant(s) or


6 a.  Date:6 a. Signature(s):


7.  The land has been evaluated and determined to be eligible for the program for which applied ownership criteria is met by the following methods:
      Personal Knowledge:


Knowledge of:


8.  If application is for WRP, check appropriate box.


7 a. Conservation District Board Members 7 b. FSA Records 7 c. Deed


8 a. 10 Year Restoration Agreement 8 b. 30 Year Easement


7 d. Other, explain:


8 c. Permanent  Easement


10 a. Date:10. Authorizing Official for:


OMB DISCLOSURE STATEMENT
According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it
displays a valid OMB control number. This valid OMB control number for this information collection is 0578-0013. The time required to complete this information collection
is estimated to average 0.75 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection information.


PRIVACY ACT STATEMENT


The above statements are made in accordance with the Privacy Act of 1974 (5 U.S.C. 522a). Furnishing this information is voluntary; however, failure to furnish correct,
complete information will result in the withholding or withdrawal of such technical or financial assistance. The information may be furnished to other USDA agencies, the
Internal Revenue Service, the Department of Justice, or other State or Federal law enforcement agencies, or in response to orders of a court, magistrate, or administrative
tribunal.


NONDISCRIMINATION STATEMENT
The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age,
disability, political beliefs, sexual orientation, or marital or family status. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative
means for communication of program information (Braille, large print, audiotape, etc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). To file a
complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, S.W., Washington, D.C.
20250-9410 or call (202) 720-5964.


3. Description and location of farm, ranch, or other unit:


B.   To be completed by NRCS; check
       appropriate box:


This transaction is for CCC


This transaction is for NRCS


Former  NRCS-LTP-001, CCC-1250


1.  Applicant Name and Address: 2. Applicant Name and Address:


If the answer to Item 4 is NO, provide an explanation below:


to enter into a contract.


6 b. Signature(s): 6 b.  Date:


A.


10 a. Signature:


The signature by the NRCS representative signifies a CCC-NRCS transaction as indicated above.


9.  If application is for GRP, check appropriate box.


9 a. 10 Year Contract 9 b. 15 Year Contract 9 c. 20 Year Contract 9 d. 30 Year Contract


9 e. 30 Year Easement 9 f. Permanent Easement
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                                       UNITED STATES DEPARTMENT OF AGRICULTURE 
 


 


NY-WRP-5a 
 


 
 
 
 
 
 


WETLANDS RESERVE PROGRAM 
RESTORATION COST-SHARE AGREEMENT  


RANKING CRITERIA 
 
 
   CRITERIA       SCORE 
 
FACTOR 1 Habitat for Migratory Birds and Other Wildlife 
           _______ 
 EVALUATION CRITERIA:_______________________________ 
 ___________________________________________________ 
 ___________________________________________________ 
 
FACTOR 2 Wetland Functions and Values 
           _______ 
 EVALUATION CRITERIA:_______________________________ 
 ___________________________________________________ 
 ___________________________________________________ 
 
FACTOR 3 Operation and Maintenance 
           _______ 
 EVALUATION CRITERIA:_______________________________ 
 ___________________________________________________ 
 ___________________________________________________ 
 
FACTOR 4 Location Significance  
           _______ 
 EVALUATION CRITERIA:_______________________________ 
 ___________________________________________________ 
 ___________________________________________________ 
 
FACTOR 5 Slope 
           _______ 
 EVALUATION CRITERIA:_______________________________ 
 ___________________________________________________ 
 ___________________________________________________ 
 
 
 
DEBT FOR NATURE:    Yes_______  No_______ 
 
 
 
Biologist’s Signature:________________________________________________________ 
 


           March 2004 


Landowner: ____________________________
 
County:  _______________________________
 
Acres:  ________________________________







                                       UNITED STATES DEPARTMENT OF AGRICULTURE 
 


 


NY-WRP-5a 
 


 
 


 
 


WETLANDS RESERVE PROGRAM 
RESTORATION COST-SHARE AGREEMENT 


RANKING CRITERIA – Page 2 
 


 
   CRITERIA       SCORE 
 
FACTOR 6 Acres 
           _______ 
 EVALUATION CRITERIA:_______________________________ 
 ___________________________________________________ 
 ___________________________________________________ 
 
FACTOR 7 Cropping History 
           _______ 
 EVALUATION CRITERIA:_______________________________ 
 ___________________________________________________ 
 ___________________________________________________ 
 
FACTOR 8 Federal Cost Reduction 
           _______ 
 EVALUATION CRITERIA:_______________________________ 
 ___________________________________________________ 
 ___________________________________________________ 
 
 
          


SUM OF FACTORS:   
  


RANK:   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Sept. 2000 







                                       UNITED STATES DEPARTMENT OF AGRICULTURE 
 


 


NY-WRP-5a 
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                                           UNITED STATES DEPARTMENT OF AGRICULTURE 
 


  November 2004
 


NY-WRP-2


  Landowner:  
  


County: 
 


 
ELIGIBILITY DETERMINATION 


WETLANDS RESERVE PROGRAM 
   
1.  Eligible lands   
   
 a) Agricultural lands with restorable wetlands    
  W -  ac.  
  FW -  ac.  
  PC -  ac.  
  CC -  ac.  
  FWP -  ac.  
     
 b) Former or degraded wetland   ac.  
 (must have prior drainage, lost functions 


and values and will be substantially 
restored by practices) 


    


      
 c) Riparian areas providing a link between   ac.  
 WRP easements or similar lands less 


than one mile apart 
    


      
 d) Restored wetlands meeting NRCS   ac.  
 Standards and Specs     
      
 e) 10% of non-cropped natural wetlands   ac.  
      
 f) Add 1(a) through 1(e) TOTAL ELIGIBLE ACRES   
      
2.  Adjacent lands – Total should not exceed 100% of eligible acres 1(f)  
  
 a) Non-cropped natural wetlands  ac.  
 remaining in excess of 1(e)    
     
 b) Created and artificial wetlands  ac.  
     
 c) Adjacent upland buffer  ac.  
     
 d) Unique wetland complexes with  ac.  
 State Conservationist approval    
     
 e) Add 2(a) through 2(d) TOTAL ADJACENT ACRES   
     
3.  Add 1(f) and 2(e) (appraised land) GRAND TOTAL ACRES   
   
4.  Land to be “donated at no cost” to NRCS if applicable  ac. 
   
   
5.  Add 3 and 4 (surveyed land) TOTAL EASEMENT ACRES  
 



carmen.chavez

GRAND





		LO Name: 

		CTY: 

		1: 

		2: 

		3: 

		4: 

		5: 

		6: 

		7: 

		8: 

		9: 

		TOT ELIG AC: 0

		10: 

		11: 

		12: 

		13: 

		TOT ADJ AC: 0

		GRAND TOT: 0

		14: 

		TOT EAS AC: 0
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WRP-17 


Page 1 of 3                                                                                 August 2001 


USDA-Natural Resources 
Conservation Service 
 
Preliminary Certificate of 
Inspection and Possession 


County 
______________________ 
Landowner 


Contract No. 
______________________ 
Number of Acres 


 
Situated in 
 
 


County, State of 


 
Date Examined 


 
This is to certify that I, ____________________________________ (Name of Examiner) 


________________________________ (Official Title) personally know the boundary lines and 
corners, and am acquainted with the land designated above which is offered to the United States 
for Wetlands Reserve Program (WRP) purposes.  A plat or hand drawn map of the approximate 
location of the easement area, and the access thereto, is attached hereto marked exhibit A.  I did 
on the above date, personally enter upon and make a thorough examination of said land, and 
found the following evidence of actual use or occupancy: (Here set forth the nature and character 
of the use or occupancy found on said land, such as houses, barns, sheds, fences, cultivation, 
orchards, fields, timber, mining or other operations, utilities and roads.  Also, if there is no 
evidence whatsoever, PAST OR PRESENT, that the instant land has been used or occupied, but 
is wild, virgin land – simply state, “There is no evidence whatsoever of either past or present 
actual use or occupancy of the instant land.”) 
 
 
 
 
 
 
 
I have asked the landowner if he owns all the above improvements indicating use and occupancy.  
The landowner indicates he owns all of such improvements except, (List items indicating use or 
occupancy not owned by the landowner.  Enter NONE if applicable.)  (Use block 6 if additional 
space is needed.) 
______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________ 







WRP-17 


Page 2 of 3                                                                                 August 2001 


If your careful and thorough investigation and inquiry disclosed any occupancy or use of the 
instant land by any other person or persons, corporation, or firm adversely (or in opposition) to 
the vendor or those from whom title of the instant was obtained, give name and address (if 
known or ascertained), and period of use occupancy.  (Use block 6 if additional space is needed.) 
______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________ 


 
As to the foregoing use or occupancy, I hereby further certify that the answers to the following 
questions are true to the best of my knowledge and belief, upon careful and thorough 
investigation and inquiry. 
 
1. Does the vendor (owner) actually live on the tract, or a part of the land out of which the 


instant tract is carved? 
__________ Yes  __________ No 


       
       If “yes”, how long has the vendor actually lived on the instant land? ___________________ 
 
2. If not actually living on the land, is vendor using or occupying the land by cultivation or 


otherwise? 
__________ Yes  __________ No 


 
       If “yes”, (a) In what manner and for what period? __________________________________ 


       __________________________________________________________________________ 


       (b) Has such use or occupancy been ________ Continuous  _________ Intermittent 
 
3. If the owner does not actually live on the instant tract, and is not himself using the land by 


cultivation or otherwise – is the land used or occupied by tenant or license of the vendor? 
 


__________ Yes  __________ No 


      If “yes”, is use or occupancy by tenant under lease or authority in writing? 


  __________Yes  __________ No 


      If “yes”, is (a) What is the term or period of lease or writing to tenant? __________________ 


      (b) If use or occupancy by tenant or licensee is by verbal understanding, state terms and 


      conditions. _________________________________________________________________ 


      ___________________________________________________________________________ 


      (c) Give name and address of licensee or tenant. ____________________________________ 


      ___________________________________________________________________________ 







WRP-17 


Page 3 of 3                                                                                 August 2001 


4. If instant tract not used or occupied by vendor, tenant or licensee, is the land used or 
occupied by a stranger or a squatter, persons wholly unconnected with vendor’s title? 


 
__________ Yes  __________ No 


(a) If “yes”, give name and address of such user or occupant: _________________________ 


___________________________________________________________________________ 


(b) By what claim or right does said stranger, or squatter, use or occupy said land – by deed 
or by writing from one claiming title from a different source of title than that of the vendor, 
or merely as a trespasser without claim or right, title or interest? _______________________ 
___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________ 


(b) Has said use or occupancy been __________ Continuous __________ Intermittent 
 
5. I have examined this parcel for hazardous materials and have found the following indicators 


of the presence of hazardous materials.  (If there is no evidence of hazardous materials, such 
as isolated spots of dead and dying vegetation, garbage and/or dump sites, unusual sites, 
unusual smells, barrels containing unknown materials, etc., state NONE) 
___________________________________________________________________________ 


 
6. Use this space as needed for continuation of above items. 


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________ 


 
 
I hereby further certify that a careful investigation and inquiry fails to disclose any use of 
occupancy, past or present, adversely, or in opposition, to the above vendor or those under 
whom he claims or derived title, except as noted. 
 
Signed at _______________________________________________________ (City and State) 


This (Day)____________ of (Month) _________________________ (Year) _______________ 


 
 


Examiner (Name) _______________________________________________________________ 


Signature _____________________________________________________________________ 


Official Title ___________________________________________________________________


 





carmen.chavez
NY-WRP-17InspectionPossession.pdf




The Natural Resources Conservation Service, (NRCS) 
formerly known as the Soil Conservation Service, 
is an agency of the United States Department of Agriculture An Equal Opportunity Employer 


United States Natural Resources  
Department of Conservation  
Agriculture Service    SEPT. 2000     


 
           NY-EOP- 1 


  RACE and NATIONAL ORIGIN IDENTIFICATION  (Optional) 
___________________________________________________________________________ 
Name (Last, First, Middle Initial)   County    Sex 
 
_______________________________________________________   ___ Male  ___ Female 
 
Specific Instructions:  The categories below are designed to identify your basic racial and national 
origin category.  If you are of mixed racial and/or national origin, identify yourself by the category with 
which you most closely identify yourself. 
___________________________________________________________________________ 
 
  Name of Category    Definition of Category    
    (Mark ONE Only) 
___________________________________________________________________________ 
 
___ American Indian or  A person having origins in any of the original peoples of North 
 Alaskan Native   America, and who maintains cultural identification through  
     community recognition or tribal affiliation. 
 
___ Black, not of    A person having origins in any of the black racial groups of Africa 
 Hispanic origin   Does not include persons of Mexican, Puerto Rican, Cuban, Central or 
     South American, or other Spanish cultures or origins (see Hispanic). 
 
___ Hispanic   A person of Mexican, Puerto Rican, Cuban, Central or South  
     American, or other Spanish cultures or origins.  Does not include 
     persons of Portuguese culture or origin. 
 
___ White, not of   A person having origins in any of the original peoples of Europe, 
 Hispanic origin   North Africa, or the Middle East.  Does not include persons of Mexican, 
     Puerto Rican, Cuban, Central or South American, or other Spanish 
     cultures or origins (see Hispanic).  Also includes persons not  
     included in other categories. 
 
___ Asian or Pacific   A person having origins in any of the original peoples of the Far East
 Islander    the Far East, Southeast Asia, the Indian subcontinent, or the Pacific 
     Islands.  This area includes, for example, China, India, Japan, Korea, 
     the Philippine Islands, and Somoa. 
 
___ Groups    Includes two or more land users making joint decisions affecting two or 
     more individual land units. 
 
___ All Other   Includes corporations (except family-owned corporations  and Indian 
     tribal councils), churches, units of government, Boy Scouts, and other 
     youth organizations,social clubs, etc., operating land units.  
 
_________________________________________________________________________________________
_ 
Privacy Act Statement 
 
You are requested to furnish this information in accordance with Department of Commerce Directive 15, “Race and Ethnic Standards for 
Federal Statistics and Administrative Reporting”.  Your furnishing this information is voluntary.  Your failure to do so will have no effect on 
you or your involvement in federal programs. 
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U.S. DEPARTMENT OF AGRICULTURE


NATURAL RESOURCES CONSERVATION SERVICE
NRCS-CPA-6


11-97
CONSERVATION ASSISTANCE NOTES


LAND USER ADDRESS ACREAGE LOCATION OF UNIT


CURRENT CONSERVATION OBJECTIVES


LIST  POSSIBLE ALTERNATIVE RESOURCE MANAGEMENT SYSTEMS THE NRCS CONSERVATIONIS T  MIGHT CONSIDER WITH THE LAND
USER (As objectives change record them in the notes)


NOTES OF SIGNIFICANT ASSISTANCE PROVIDED, ALTERNATIVES CONSIDERED, DECISIONS R EACHED, RESOURCE MANAGEMENT SYSTEMS OR COMPONENT
PRACTICES INSTALLED, AND FOLLOWUP PROVIDED MAY BE RECORDED CHRONOLOGICALLY BEL OW AND ON ADDITIONAL PAGES TO PROVIDE A HISTORY OF
RESOURCE CONSERVATION PLANNING AND IMPLEMENTATION ACTIVITIES WITH THE LAND USE R. INCLUDE AND EVALUATION OF SIGNIFICANT AND SOCIAL,
CULTURAL, ECONOMIC, AND ENVIRONMENTAL RESOURCES. (These included consideratio n of wetlands, flood plains, endangered species, archeological values, prime
lands, etc.) 


NOTESASSISTED BY
(initials)


DATE







DATE ASSISTED BY
(initials)


NOTES





		USER: 

		ADDRESS: 

		ACRES: 

		LOCATION: 

		CURRENT: 

		CURRENT2: 

		CURRENT3: 

		ALTERNATE: 

		ALTERNATE2: 

		DATE: 

		INITIALS: 

		NOTES: 

		DATE2: 

		INITIALS2: 

		NOTES2: 

		DATE3: 

		INITIALS3: 

		NOTES3: 

		NOTES4: 

		NOTES5: 

		NOTES6: 

		NOTES7: 

		NOTES8: 

		NOTES10: 

		NOTES12: 

		NOTES13: 

		NOTES14: 

		NOTES17: 

		NOTES118: 

		NOTES21: 

		NOTES22: 

		NOTES24: 

		NOTES25: 

		NOTES26: 

		NOTES23: 

		NOTES20: 

		NOTES19: 

		NOTES16: 

		NOTES15: 

		NOTES11: 

		NOTES9: 

		INITIALS26: 

		INITIALS25: 

		INITIALS24: 

		INITIALS23: 

		INITIALS22: 

		INITIALS21: 

		INITIALS20: 

		INITIALS19: 

		INITIALS18: 

		INITIALS17: 

		INITIALS16: 

		INITIALS15: 

		INITIALS14: 

		INITIALS9: 

		INITIALS8: 

		INITIALS7: 

		INITIALS6: 

		INITIALS5: 

		INITIALS4: 

		INITIALS10: 

		INITIALS11: 

		INITIALS13: 

		INITIALS12: 

		DATE4: 

		DATE5: 

		DATE6: 

		DATE7: 

		DATE9: 

		DATE10: 

		DATE12: 

		DATE17: 

		DATE19: 

		DATE18: 

		DATE20: 

		DATE21: 

		DATE23: 

		DATE25: 

		DATE26: 

		DATE24: 

		DATE22: 

		DATE16: 

		DATE15: 

		DATE14: 

		DATE13: 

		DATE11: 

		DATE8: 

		DATE27: 

		INITIALS27: 

		NOTES27: 

		DATE228: 

		INITIALS228: 

		NOTES28: 

		DATE29: 

		INITIALS29: 

		NOTES29: 

		DATE30: 

		INITIALS30: 

		NOTES30: 

		DATE31: 

		NOTES31: 

		INITIALS31: 

		DATE32: 

		INITIALS32: 

		NOTES32: 

		DATE33: 

		INITIALS33: 

		NOTES33: 

		DATE34: 

		INITIALS34: 

		NOTES34: 

		DATE35: 

		INITIALS35: 

		NOTES935: 

		DATE36: 

		INITIALS36: 

		NOTES36: 

		DATE37: 

		INITIALS37: 

		NOTES37: 

		DATE38: 

		INITIALS38: 

		NOTES38: 

		DATE39: 

		INITIALS39: 

		NOTES39: 

		DATE40: 

		INITIALS40: 

		NOTES40: 

		DATE41: 

		NOTES41: 

		INITIALS41: 

		DATE42: 

		INITIALS42: 

		NOTES42: 

		DATE43: 

		INITIALS43: 

		NOTES43: 

		DATE44: 

		INITIALS44: 

		NOTES44: 

		DATE45: 

		INITIALS45: 

		NOTES45: 

		DATE2046: 

		INITIALS46: 

		NOTES46: 

		DATE47: 

		INITIALS47: 

		NOTES47: 

		DATE48: 

		INITIALS48: 

		NOTES48: 

		DATE49: 

		INITIALS49: 

		NOTES49: 

		DATE50: 

		INITIALS50: 

		NOTES50: 

		DATE2551: 

		INITIALS51: 

		NOTES51: 

		DATE52: 

		INITIALS52: 

		NOTES52: 

		DATE53: 

		INITIALS53: 

		NOTES53: 

		DATE54: 

		INITIALS54: 

		NOTES54: 

		DATE55: 

		INITIALS55: 

		NOTES55: 

		DATE56: 

		INITIALS56: 

		NOTE56: 

		DATE57: 

		INITIALS57: 

		NOTES57: 

		DATE58: 

		INITIALS58: 

		NOTES58: 

		DATE59: 

		INITIALS59: 

		NOTES59: 

		DATE60: 

		INITIALS1960: 

		NOTES60: 

		DATE61: 

		INITIALS61: 

		NOTES61: 

		DATE62: 

		INITIALS62: 

		NOTES62: 

		DATE63: 

		INITIALS63: 

		NOTES63: 

		DATE64: 

		INITIALS64: 

		NOTES64: 

		DATE65: 

		INITIALS65: 

		NOTES65: 

		DATE66: 

		INITIALS66: 

		NOTES66: 

		clrFrm: 
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                                                  WETLAND DOCUMENTATION RECORD                     NRCS-NY-35 
ROUTINE WETLAND DETERMINATION/DELINEATION 


DATA FORM 
 
 


Project/Site_____________________________________________   Date_______________________________ 
Applicant/Owner________________________________________   County_____________________________ 
Investigator____________________________________________   State_______________________________ 
Tract No/Farm No_______________________________________   Level of Request: 
          FO, SO, NAD_______________________ 
********************************************************************************************************** 
Do normal circumstances exist on the site?   Yes No  Community ID:______________________ 
Is the site significantly disturbed (Atypical situation)?  Yes No  Transect ID:_________________________ 
Is the area a potential problem area?   Yes No  Plot ID:_____________________________ 
    (If needed, explain on the reverse.) 
Weather Condition (prior 30 days):_______________________________________________________________________________ 
 


 
VEGETATION 
Dominant Plant Species   Stratum    Indicator Dominant Plant Species               Stratum   Indicator 
 
1.__________________________________   _____       _____ 9._________________________________    _____      _____ 
2.__________________________________   _____       _____             10._________________________________   _____      _____ 
3.__________________________________   _____       _____             11._________________________________   _____      _____ 
4.__________________________________   _____       _____             12._________________________________   _____      _____ 
5.__________________________________   _____       _____             13._________________________________   _____      _____ 
6.__________________________________   _____       _____             14._________________________________   _____      _____ 
7.__________________________________   _____       _____             15._________________________________   _____      _____ 
8.__________________________________   _____       _____             16._________________________________   _____      _____ 
 
Percent of Dominant Species that are OBL, FACW, FAC (excluding FAC-):______________________________________________ 
************************************************************************************************************ 
Remarks: 
 
 
 


 
HYDROLOGY 
___Recorded Data (Describe in Remarks):    *    Wetland Hydrology Indicators: 
 ___Stream, Lake, or Tide Gauge    *           Primary Indicators: 
 ___Aerial Photographs     *       ___Inundated 
 ___Other      *  ___Saturated in Upper 12 Inches 
___No Recorded Date Available     *  ___Water Marks 
          ___Drift Lines 
**********************************************************  ___Sediment Deposits 
Field Observations:      *  ___Drainage Patterns in Wetlands  
               Secondary Indicators (2 or more required): 
      Depth of Surface Water: _______________(in.)  *  ___Oxidized Root Channels in Upper 12” 


       *  ___Water-Stained Leaves 
      Depth to Free Water in Pit: _______________(in.)  *  ___Local Soil Survey Data  
        *  ___FAC-Neutral Test 
      Depth to Saturated Soil: _______________(in.)  *  ___Other (Explain in Remarks) 
*********************************************************************************************************** 
Remarks: 
 
 
 


SEPT. 2000 
 







SOILS 
Map Unit Name and Symbol 
(Series and Phase)___________________________________________ Drainage Class_____________________________ 
         Field Observations 
Taxonomy (Subgroup)_______________________________________     Confirm Mapped Type?  Yes              No 
 
Soil Series and Phase Observed________________________________  Map Unit Inclusion if No_____________________ 
Taxonomic (Subgroup) observed______________________________   
COE – 1987 Manual Used___________________________________      FSA: 
(Depth is bottom of “A” horizon or 10 inches whichever is shallower)  Field Indicator of Hydric Soil Used_____________ 
 
Profile Description:  For Upper 20 inches 
Depth         Matrix Color           Texture, Concretions,    Redox Colors         Redoximorphic              Rock/Fill     Misc. 
(inches)     Horizon     (Munsell Moist)     Structure, etc.       (Munsell Moist)     Abundance/Contrast      Frag.%        Root, etc. 
 
______      ______     _____________       ________________      _____________      ________________       _______     ________ 
 
______      ______     _____________       ________________      _____________     ________________       _______      ________ 
 
______      ______     _____________       ________________      _____________     ________________       _______      ________ 
 
______      ______     _____________       ________________      _____________     ________________       _______      ________ 
*********************************************************************************************************** 
Remarks: 
 


Unified texture at 40” 
Estimate of substrate > 40 


 
LOCATION:________________________________________________________________________________________________ 
*********************************************************************************************************** 
Hydric Soil Indicator Version Used________ 
Hydric Soil Indicators:    NRCS Field Indicator of Hydric Soils Class:___________________________________ 
 _____Histosol      _____Concretions 
 _____Histic Epipedon     _____High Organic Content in Surface layer in Sandy Soils 
 _____Sulfidic Odor      _____Organic Streaking in Sandy Soils 
 _____Aquic Moisture Regime    _____Listed on Local Hydric Soils List 
 _____Reducing Conditions     _____Listed on National Hydric Soils List 
 _____Gleyed or Low-Chrome Colors    _____Other (Explain in Remarks) 
 _____Red soil parent materials with chroma ≥ 2 but has anaerobic conditions 
 
*********************************************************************************************************************** 
Additional Information: 
 Depth to free water observed in pit after _________ minutes. 
 Note miro-relief, slope, knolls, depressions, etc. present__________________________________________________________ 
 Does soil or surface show evidence of disturbance due to site clearing/filling, etc:______________________________________ 
 _______________________________________________________________________________________________________ 
 Color and abundance of oxidized root channels within upper 12 inches.______________________________________________ 
 
*********************************************************************************************************************** 
Remarks: 
 
 


 
 
WETLAND DETERMINATION 
Hydrophytic Vegetation Present?  Yes No 
Wetland Hydrology Present?  Yes No 
Hydric Soils Present?   Yes No  Is this sampling point within a wetland? Yes No 
*********************************************************************************************************** 
Remarks/Diagram: 
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2-13-04

Environmental Evaluation Worksheet

		A. Client:

		     



		

		B. Plan ID No:

		     



		

		C. CMU/Fields:

		     



		

		D. Client’s objective

		E. Purpose and need for action



		

		     

		     



		F. Resource Considerations

		H. Alternatives and Effects (Attach additional pages as necessary)



		

		Proposed Action

		No Action

		Alt 1

		Alt 2



		

		     

		     

		     

		     



		SOIL

		Short Term

		Long Term

		Short Term

		Long Term

		Short Term

		Long Term

		Short Term

		Long Term



		Erosion

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Condition

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Deposition

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		WATER

		Short Term

		Long Term

		Short Term

		Long Term

		Short Term

		Long Term

		Short Term

		Long Term



		Quantity

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Quality

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		AIR

		Short Term

		Long Term

		Short Term

		Long Term

		Short Term

		Long Term

		Short Term

		Long Term



		Quality

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Condition

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		PLANT

		Short Term

		Long Term

		Short Term

		Long Term

		Short Term

		Long Term

		Short Term

		Long Term



		Suitability

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Condition

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Management

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		ANIMAL

		Short Term

		Long Term

		Short Term

		Long Term

		Short Term

		Long Term

		Short Term

		Long Term



		Habitat

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Management

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 






		G. Economic and Social Considerations

		I. Effects



		

		Proposed Action

		No Action

		Alt 1

		Alt 2



		

		Short Term

		Long Term

		Short Term

		Long Term

		Short Term

		Long Term

		Short Term

		Long Term



		Land use

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Capital

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Labor

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Management level

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Profitability

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Risk

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 






		J. Special Environmental Concerns
(See “Evaluation Procedure Guide Sheets”)

		K. Effects



		

		Proposed Action

		No Action

		Alt 1

		Alt 2



		

		Short Term

		Long Term

		Short Term

		Long Term

		Short Term

		Long Term

		Short Term

		Long Term



		Clean Water Act/Waters of the U.S.

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		*Coastal Zone Management Areas

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Coral Reefs

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		*Cultural Resources

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		*Endangered and Threatened Species

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Environmental Justice

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		*Essential Fish Habitat

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		*Fish and Wildlife Coordination

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Floodplain Management

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Invasive Species

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Migratory Birds

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Natural Areas

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Prime and Unique Farmlands

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Riparian Area

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Scenic Beauty

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Wetlands

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		*Wild and Scenic Rivers

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 






* These items may require consultation or coordination between the lead agency/RFO and another governmental unit.


		L. Easements, permissions, or permits:

		     



		M. Mitigation:

		     





		N. The information recorded above is based on the best available information:



		Signature:
Title:       
Date:       





		O. Agencies, persons, and references consulted: 

		     





P. Findings. Indicate which of the alternatives from Section H is the preferred alternative.      

I have considered the effects of this action and the alternatives on the Resource, Economic, and Social Considerations; the Special Environmental Concerns; and the extraordinary circumstances criteria in the instructions for form NRCS-CPA-52. I find, for the reasons stated in (Q) below, that the selected alternative:


 FORMCHECKBOX 
  is not a federal action. No additional analysis is required.


 FORMCHECKBOX 
  is categorically excluded from further environmental analysis and there are no extraordinary circumstances. No additional analysis is
  required.


 FORMCHECKBOX 
  has been sufficiently analyzed in an existing NRCS environmental document. No additional analysis is required.


 FORMCHECKBOX 
  may require preparation of an EA or EIS. The action will be referred to the NRCS-State Office.


Q. Rationale supporting the finding:      

		R. Comments:

     





		S.  Signature:

		Title:       

		Date:       
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Hazardous Substance Examination Checklist


A. Background Information:


Examiner’s Name and Title: ______________________________________________________


Site Name and Location: _________________________________________________________


Date of Survey: ________________________________________________________________


B. Site Inspection of conditions On-Site and Nearby


		

		ONSITE

		NEARBY

		NONE



		1. Dumps or landfills, especially with drums/containers (read labels if possible: do not open or handle!  If not labeled, note identifying characteristics)

		__________

		_________

		________



		2. Other debris: household or farm waste

		__________

		_________

		________






		3. Fills (possible cover for dumps)

		__________

		_________

		________






		4. Unusual chemical odors

		__________

		_________

		________






		5. Above/below ground storage tanks

		__________

		_________

		________






		6. Buildings: Chemical storage, equipment repair solvents

		__________

		_________

		________



		7. Structures: evidence of asbestos

		__________

		_________

		________






		8. Vegetation different from surrounding area for no apparent reason, e.g., stressed or dead, bare ground

		__________

		_________

		________



		9. “Sterile” or modified water bodies

		__________

		_________

		________






		10. Oil seeps, stained ground, discolored stream banks

		__________

		_________

		________






		11. Unnatural characteristics of water, oil slicks, unusual color, etc.

		__________

		_________

		________



		12. Spray operation base: air strip, equipment parking area, chemical staging, storage, and mixing areas

		__________

		_________

		________



		13. Machinery repair areas

		__________

		_________

		________






		

		ONSITE

		NEARBY

		NONE



		14. Pipelines, power lines, gas lines

		__________

		_________

		________






		15. Oiled or formerly oiled roads

		__________

		_________

		________



		16. Mounted transformers – evidence of leakage

		__________

		_________

		________






		17. Any mining activity or mining residue, past, present or future

		__________




		_________

		________





C. Note physical evidence of any easements or right-of-ways such as power line, pipelines, or railroad.


1. Evidence of past dues that might indicate potential problems on the site (check any that are applicable).


a) Manufacturing





__________


b) Service stations





__________


c) Dry cleaning





__________


d) Air strip






__________


e) Pipelines






__________


f) Railroad lines





__________


g) Facilities with large electrical transformers

__________


h) Petroleum producing




__________


i) Landfills






__________


j) Scrap metal, auto, or battery recycling


__________


k) Military






__________


l) Laboratories





__________


m) Wood preserving





__________


n) Piles of soil, rock, debris




__________


o) Any unnatural topographic features


__________


p) Other (describe) _______________________________________________________


2. Nearby land uses, especially upstream or upgradient, that might have had potential problems at the site. (Attach additional sheets if necessary.)


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


3. Identify known contaminant sites within a 1-mile radius of the site: Has any entity identified any hazardous materials problems on or near the surveyed site (National Priority List, state sites, etc.)?  (Check with Federal or State Environmental Protection Agencies and local authority.)  Attach additional sheets if necessary.


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


4. Interviews on past land use: owners, county agents, other authorities:


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


5. Agricultural History:


a. Type, duration, and extent of agricultural activity


________________________________________________________________________________________________________________________________________________


b. Presence of surface, subsurface drains: _____________ Yes  _____________ No


D. Recommendation:


_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Signature and Title of Person conducting survey:


______________________________________________________________________________
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